~ PILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
e
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of Stale S e Cretary O f State

DIVISION OF CORPORATIONS
DOCUMENT # (2)
1. Corporabion Name

CONSOLIDATED PRINTING & ADVERTISING, INC.

Tl Price of fsnoes Maing Address Immummnmum""""mmm" mm"'

-
541 NW 135 AVE 541 NW 135 AVE
MIAMI FL 33182 ESIAI.II FL 331821049
3. Date Incorporated or Qualified | 3a. Date of Last Report
S _ 12/04/1987 05/01/1996
2. Principal Place of Husingss 2a, Mailing Addross 4. FEI Number Applied For
S T 650022227 Not Applicable
_Suite, ADL 4, €lc | Suile, ApL. #, elc. P ) $8.75 Addiliona!
IEQ] - - 27) 5. Cerlificate of Status Desired O Feo Raguired
Dy B Slale __ City & State 8. Election Campaign Financing $5.00 MayBs
3_3]7# S {za] Trust Fund Contribution Added to Fees
|2 _ Country 2 Country 8. This corporation has liability for intangibfe tax under . 199.032,
“?44[ - 2;?]___..#___ ;;l 30 Florida Statutes HYes [ o
e Waime and Address of Carront Regisiersd Ageni i, Nem snd Address of Hew Regletered Ageni
RAYON, ALEXIS #1] Mame
541 NW 135 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33182
83
84| Ciy FL Ias Zip Code

1749, Pursuant 16 1ne provisions of Sechions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ifs repistered
o'fice o registorod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimsnt as registered
agent | ar lamiliar with, and accept the obligations of, Sechon 667.0505, Florida Statutes.

SIGNATURE

B atier . typed B e e agens and tie t appicable | {NDTE: Registared Agerit Signature requirad when rainslating) DATE
T12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt o ) [T oEcEre 1ATILE (JChange L] Adaition
Nk RAYON, ALEXIS 1.2 HAME
s anores | 3403 NW 35 AVE 1.3 STREET ADDRESS
£y 51 MIAM! FL 1A CITY-ST-2P
e T T T T LT OELETE 21 TIILE Tl change™  [L] Addition
HANTE RAYON, ALEXiS . 22 NAME
steerr Amoness | G408 Nw 3% AVE 2.3 STREET ADDRESS
. MIAMI FL 2 4GITY-ST- 7P
w7 T Decee ST TLE L7 Change LT Addition
o GARCIA, CONCEPCION M 32 NAME
stee anoness | 3403 NW 35TH AVENUE 3.3 STREET ADDRESS
giester | MAMIFL 3A.LITY-S1-2P
HiLE TT0ECETE A1 7LE ["T Change L Addition
NEME 4.2 NAME
SIHELT ADDHESS 4,3 STREET ADDRFSS
Criy- 51 AP 44 CiTY-5T-2P
m_E N T oeLete 53 TITLE D Change [T Addition
HAR 57 MAME
STRELLADRESS 53 STREET ADDRESS
oY S , 54 CITY -51-2P
K T - T peLete 61 TIILE [Jchange L] Addition
hAM 6.2 NAME
STREFT ADDRESS 63 STREET ADDRESS
GIiY ST P 64 CITY-ST-2P
14, i'do “at 1o informatigh supplied with 1his fljig does nof qualify for the exemption stated in Section 119.07(3)(1, Florida Stafules. | further certify that the

intormg mecleatie on this annwaf repor) or supplementd] annual report is trye and acourate and that my signature shall have the same legal effact as if made under cath; that
Larm an officer or director of the cof poratios o receivhr or trustea empoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
apipaars n Block 42 or Biock 13 n-atthcprant with an addfess

SIGNATURE:)—

langed, or o

ALEXIS RAYON-PRESIDENT 305-221-0051

A=11-97 o Cayiime Frone % T
0247881

T
Sy "
SIGNATURE AND TYPED OR PRINTED NAME DF SIINING GFFICER OR DIREGT

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O a.m

CR2E034 (9/96)



